
the same time they carefully refrain from revealing
either the exact composition or method of production.

Take up almost any of the numerous "regular"
medical journals and page after page is given up to
the conspicuous notice of "antis" and "ines," until
one turns away in disgust and wonders where the end
will be. I have just opened a copy of a new claimant
for a place in the field of medical literature on the
ostensible grounds that it is "a condensed summary
of the medical literature of the world," only to find
that this four page paper has given up one entire
page to a most brazen fraud.

The wholesale production of "favorite formula?,"
"coal tar derivatives," "animal extracts," etc., has not
resulted from honest beneficent motives, but rather
in every instance are they the articles of commerce
which are expected to enrich their producers, if only
they can be extensively advertised with the proper
endorsements.

There is one other very objectionable feature about
this system of medicine making and advertising, and
that is the means made use of to insure the success
of the business venture. Short-sighted men are lured,
weak men are cajoled and seekers after notoriety need
no coaxing to endorse statements, verify results,
praise merits and prognosticate a glorious future for
the latest wonderful product, all of which is speedily
brought to the notice of professional men, who are

supposed to ever stand in an expectant attitude, wait-
ing for a new Moses to lead them out of the wilder-
ness of difficulty.

After due notice in the public press, with wise
statements as to its mysterious nature, a curious
public soon makes its acquaintance, and once in
the possession of druggist and public, the manu-
facturer boldly advertises in street cars, pseudo-
medical journals, daily papers, etc., taking care to
state that it has received the endorsement of all
eminent physicians and is used by the profession in
general. I sometimes wonder how an honest phy-
sician must feel when he sees his name used to further
the business of the A. B., X. Y. Z., or some other
"Chemical Company," who having used the profes-
sion to introduce their wares to the public, have the
unmitigated gall to continue to solicit medical recog-
nition for their most ethical (?) product.

We used to speak of the "gullible public," and com-
ment on the avidity with which they seized hold of
much lauded proprietary medicines. Are we not in
danger of falling into the same pit, and will not the
shoe pinch when the world opens its eyes and sees the
gullible practitioner, who has fallen from his high
estate, and is only a salesman and distributor of pro-
prietary articles and compounds made after formulae
either only partially revealed, or if followed would
result in an entirely different product? Faith is
commendable ; yet, "Oh, ye of little faith" certainly
does not apply to the medical profession of to-day.
When we follow after strange gods we merit and re-
ceive disapproval and rebuke.

Realizing the fact that the study of materia medica
has been made entirely unnecessary by reason of the
enterprising spirit of the unselfish medicine makers,
as well as by their profuse distribution of reliable
information for the benefit of a profession which
apparently is no longer capable of doing its own

thinking, I feel almost inclined, in the interest of
overworked medical students, to offer an expression
of opinion something like the following :

Resolved, That it is the sentiment of this body that, inas-
much as the various manufacturers of medicine and medical
compounds have assumed the role of experimentalists, and do
generously supply the entire profession with literature volum-
inously describing each advance, as well as free samples for
trial ;

We do now suggest to the various medical colleges within
this commonwealth that the time now occupied by students in
acquiring a knowledge of drugs so soon to become obsolete by
reason of the rapid progress in drug making, could be better
employed in considering matters of etiquette, society manners
and other means of enabling them to earn a genteel living by
introducing to the public the valuable compounds brought to
their notice by mail and through the columns of the medical
journals.

Time does not admit of the elaboration of this
subject in a paper limited to ten minutes, hence
many phases of the matter can not even receive men-

tion, nor is this the first time the subject has been
presented to the State Society, and I hope it will con-
tinue to engage your attention until radical meas-
ures are resorted to, and this noble profession is
wrested from the gigantic octopus that is rapidly
enveloping it in its deadly grasp.

I well know that the way of the reformer is hard,
and that he is cannonaded during his lifetime, even
though he be canonized after death ; yet in my ob-
scurity I have no fear of the one, nor will my feeble
efforts lead to the other.

Martin Martens, the author of that most enjoyable
book, "God's Fool," says, "there was a man once, a
satirist and he died. His friends gathered around
him and they said indignantly, 'This man treated the
whole round world as a football, and he kicked it at
every opportunity.' The dead man opened one eye,
'But always toward the goal,' he said."

I sincerely hope sarcasm so imperfectly concealed
and so defectively worded, may be forgiven when you
fully understand the spirit of charity that prompts
it, and the desire for advancement of all professional
interests which actuates its author.

COMPLICATIONS IN CATARACT ARISING
FROM DIABETES, ALBUMINURIA,

LITHEMIA, ETC.
Read before the Mississippi Valley Medical Association, at Detroit,Mich., Sept. 5,1895.

BY J. O. STILLSON, A.M., M.D.
INDIANAPOLIS, IND.

Whether there exists a positive relation between
the development of senile cataract, and the presence
of nephritic diseases such as albuminuria, diabetes,
etc., seems to have as yet never been wholly proved
to the general satisfaction of the profession at large.And yet, that there is at present, and, in fact, alwayshas been an inclination to the belief that there is
some such relation, if not positively of an etiologiccharacter, at least of sufficient importance to seri-
ously modify and complicate our therapeutics, there
is probably remaining at present very little doubt.
The well-known experiment of injecting sugar into
the circulation of the frog, thereby causing the opacityof the crystalline lens which clears up again, slowly,when the animal is left immersed in water, may now
be classed as one of the old-time experiments in phy-siology. This interesting phenomenon simply proved
that when there was an excess of sugar in the frog'scirculation, cataract developed; and inasmuch as the
functional power of the frog's kidneys, compared
with that of the skin is almost, one might say, trifling,
we readily see why that, when the emunctories of the

Downloaded From: http://jama.jamanetwork.com/ by a Simon Fraser University User  on 06/10/2015



skin are brought into active exercise by the immer-
sing of the animal in water, the elimination from its
skin is great enough, comparatively speaking, to pro-
duce a thousand-fold effect in liberating any delete-
rious substance from the circulation. However, this
does not prove why the lens becomes opaque and how
it clears itself, again resuming its former transpar-
ency. Our knowledge of the whole subject is yet so
meager we are forced to admit that many factors in
the problem remain yet to be worked out before a
definite conclusion can be arrived at in reference to
this important question.

Analogous to the phenomenon in the frog, we have
the well-known condition in the human species
called diabetic cataract. The writer well remembers
among the earlier lessons which he received in
ophthalmology, how he was taught to regard with sus-

picion, the presence of a cataract in a person of mid-
dle age, or early adult life, who showed the presence
of sugar in the urine, and where no traumatic history
could be made out to explain the development of
cataract. These cases were always to be handled with
gloves. The prognosis was never flattering ; in fact,
they were regarded as unfavorable cases to treat, be-
cause as a rule they are liable to have retinitis present,
which is unfavorable to an operation, or choroiditis
for the same reason, and consequently the risk of
post-operative iritis becomes greatly increased ; added
to the fact that such a lens is far removed from the
physiologic condition of simple opacity, if senility
can be called physiologic, and it has taken upon it-
self the metamorphosis of catalytic dégénérescence,
not far from putrescence ; so that the sepsis after
such operations from auto-infection is not an impos-
sibility by any means.

If man were plunged into the ocean, or if the elimi-
nating power of his kidneys were augmented a thou-
sand fold, still his diabetic cataract would never
clear up, like the sugar cataract of the frog. Why?
Because his condition is certainly now no longer a

physiologic one. He has long since passed into the
domain of pathologic degeneration. All the fibers
and cells of his lens have virtually become broken
down and separated from each other and the general
circulation of the eye, and there encapsulated as it
were, they remain as a foreign material, wholly of-
fensive to the circulation.

It is not the purpose of this paper to prove or to
disprove anything. It is easy to set up a theory of
straw to be riddled with the bullets of adverse criti-
cism ; nor can we always depend upon statistics to
come to our relief, when a proposition in medicine
needs to be proved. There are always, however, cer-
tain fundamental facts, which crop out in the clinical
study of every case which we can not ignore, how-
ever poorly we may explain. Whether arterio-scle-
rosis and atheroma start out as purely physiologic
conditions, to be afterward changed into pathologic
states, or whether the prior degeneration of some
vital organ like the kidney or liver is necessary to
bring about atheroma as a result, is probably easier
answered than the query which underlies this paper.
This, however, we do know, that whenever atheroma
does exist in conjunction with such diseases, as
nephritis, diabetes, albuminuria, etc., the senile
changes which indicate the general breaking down of
the system follow each other in more rapid succession
than where organic diseases of the kidney or liver do
not exist. Hence it is that a delicate and sensitive

organ like the eye, would be less likely to escape.
We therefore are not surprised at the appearance of
an albuminous or serous retinitis, as one of the
earlier, and sometimes even prodromatic indications
of Bright's disease. It does not seem to the writer
that we ought to be surprised when find as we do in
many cases of cataract, not specially diabetic, the
unmistakable evidences of renal disturbance ; the
presence of a certain quantity of albumin, and often-
times, in specially nervous individuals, an increase
in urea and more or less evidence of sugar in the
urine.

L. Webster Fox ( Vide Ophthalmic Record, June,
1894) says: "Whether an albuminuria cawses cata-
ract may be a matter of doubt, but one is struck with
the frequent coincidence of albuminuria in cataract-
ous patients. In order to explain this fact in cases
of senile cataract, Michel says that it is essential to
consider that cataract and albuminuria are the results
of alterations produced simultaneously in the eyes
and in the kidneys from the same general cause,
arterio-sclerosis. This theory recalls, to a certain
point, that of Sutton who considered that interstitial
nephritis and hypertrophy of the left ventricle are
both caused by an alteration of the vascular walls,
arterio-fibrosis. Berger, Becker and the greater num-
ber of those who have made a special study of this
question do not believe in the relation claimed byDeutschmann between cataract and nephritis."

Quoting from Risley, in his admirable remarks
before the State Society of Pennsylvania, May, 1895 :
"The great liability of gouty and rheumatic persons
to transient vaso-motor derangements, to persistentand recurring inflammation of the mucous mem-
branes and fibrous tissues, and to changes in the
vascular walls is too well known to need comment in
this presence. When it is remembered that these
structures are so uniformily represented, in most
highly organized forms, in the eye and its append-
ages, it is not to be supposed that this important or-
gan would escape the influence of the uric acid dia-
thesis. Indeed clinical experience furnishes ampledemonstration of its extreme liability to participa-tion in this class of affections dependent upon this
malady of nutrition. By way of illustration it is
needful only to mention the fact that in the etiologyof iritis, this diathesis stands second only to syphilisin its number of victims, while in stubbornness to
treatment and tendency to recur it stands first." And
again : "The high arterial tension, the hypertrophied
left ventricle, the chronic nephritis, and contracted
kidney, the rigid arterial wall becoming atheromat-
ous, apoplexies, angina, etc., present a picture of seri-
ous diseases which unfortunately we are only too
frequently called upon to witness. It can not be sup-posed that the ocular blood vessels would escape the
disaster which has fallen so heavily upon the generalblood vessel system. Indeed, when we are reminded
that the nutrient coat of the eye—the choroid—is a
meshwork of blood vessels ramifying through a loose
connective tissue stroma, we are prepared to expect
the clinical picture which is so frequently presented
for study. Since the dioptric system of the eye en-
ables the surgeon to study the intra-ocular tissues
under an enlargement of about fourteen diameters, itaffords a unique and favorable opportunity to studythe pathologic changes going on in living structures.
It is under these conditions he is permitted to observe
the innumerable small apoplexies in hemorrhagic
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retinitis, and in the latter stages of nephritis (mor-
bus Brightii) ; in perivasculitis and hemorrhagic
¡glaucoma ; and the choroidal disease which so uni-
formly precedes incipient cataract and upon which
the 'cataract depends. In all of these cases, the
blood vessel change which has so seriously disturbed
the nutrition of the eye, has for months or years been
steadily progressing, pari passu with that going on
in the general system. In the serious ocular disease
we witness the final outcome under peculiar anatomic
conditions, but at the same time are furnished a
rational explanation of their fatal character, and the
disappointing results of all forms of treatment in
their later stages. It is not reasonable to expect
brilliant results from surgical procedures in an
 organ where the source of repair is cut off by nar-
rowed and diseased blood vessels. Some forms of cor-
neal disease, acute glaucoma, especially hemorrhagic
glaucoma, hemorrhagic retinitis, vitreous opacities,
complicated cataracts, albuminurie retinitis, with
chronic nephritis and perivasculitis, are forms of
ocular diseases that should always lead to a careful
analysis of general conditions and will usually be
found to prove but one of many other groups of
symptoms pointing to the general impairment of the
vital functions."

Difference in belief by able investigators would
seem to throw a cloud upon the title to the claim of
those who follow Deutschmann, were it not for the
fact that we have again as able authors as those
mentioned, who have written forcibly upon the sub-
ject of " Non-Albuminurie Bright's Disease," so that
the presence, and amount of albumin always in any
given case, it would seem, does not really bear a con-
stant ratio to the gravity of the symptoms or the
stage of the disease by any means. We are all of us
familiar with the fact that a wide variation in this
regard is noticeable from day to day, even in the
same patient. The writer is aquainted with the case
of an estimable professional gentleman whose urine
varies in the amount of albumin which it contains
almost with his daily walk and conversation. He
has had periodical attacks of phlyctena for years, at
which times his urine is always bad and his temperand nervous system worse. Relaxation, relief from
business, a trip and cessation from worry clears
everything up, except his smoky lens, which, while
they are not cataractous, bespeak that peculiar
opaline tinge of beginning sclerosis which comes on
so many years before the appearances of the "cataract
nigra." The decrease in the aggregated amount of
albumin present, as compared with former years, is,
it seems to the writer, only a pathognomonic sign of
the "small confracted kidney," and not any indica-
tion at all of his physical betterment. One might
faithfully say to him that it is only a race between
life and sight as to which will go first.

Dr. Jas. Wallace, Assistant Ophthalmic Surgeon
to the Hospital of the University of Pennsylvania
has, by means of photographic enlargements of the
microscopic appearances of thin sections of crystal-line lens, near the region of the attachment of the
suspensory ligament, brought out the fact that with
an amplification of three hundred diameters he has
been able to demonstrate the existence of minute
fibers, in every respect answering to nerve fibers,
running somewhat like a spiral figure 8 in and
around the peripheral lens fibers, inclosing the corti-
cal cells and other similar bodies, which sometimes

appear to be wandering cells, in a sort oí embrace,
which as it changes from time to time, assumes the
appearance of peristalsis, thereby forcing along in
the interfibrillar spaces these bodies, and keeping up
a variable relation between the elements of the cor-

tex and the fibers of the lens ifself. These nerve
fibers he is inclined to believe are directly in relation
to the nerve fibers from the retina through the sus-

pensory ligaments, and the zonula of Zinn. In this
way he accounts for the rapid development of cata-
ract, after the rupture of the zonula of Zinn without
any injury to the lens. If these are nerve fibers, then
they not only have to do with the physiologic action
of the lens in its relaxation to light and accommoda-
tion, but they superintend and control the nourish-
ment of the lens as well. The Doctor quoting from
Richter's Organic Chemistry goes on to say that:
"In the death of these, and other similar nerves, we
have the development of a substance resembling
cholin to which the name neurin has been given
and which is very poisonous, having a very unstable
formula, rapidly changing through a series of tri,
tetra, penta and subsequent forms of methylamin,
identical with cadaverin, putrescin, saprin and myda-
toxin." A very pertinent remark closes this able arti-
cle thus : "We notice cataract as a concomitant of
diabetes, a disease in which gangrene of any part of
the body is easily produced by a slight injury."

The most important point therefore, when it comes
to the management of a case of cataract is the diag-
nosis. It is not enough to be able to recognize a

grayish or pearly whiteness to the pupil, with a mov-
able iris, and then come to the conclusion that the
case is simply a senile cataract. Nor is it hardly
justice to the patient or fair to the operator that none
of the ophthalmoscopic details be made out during
the earlier and incipient stages of cataract formation ;
the very time when all the important choroidal
changes are liable to occur, and when they can with
the greatest certainity be made out. Subjective evi-
dence after maturity of the cataract, is of course in
no case to be overlooked. The phosphenes, the
qualitative and quantitative perception, the projec-
tion, etc., all these are important elements in the ex-
amination prior to the operation. But how much
better it is when the operator has had several months
or even a few years aquaintance with the case. So
many little points which may be overlooked by the
grneral practitioner, will have been from time to
time made out; the condition of the inner tunics of
the eye, the normal or abnormal condition of the
vitreous, the sluggish or active condition of the iris,
the susceptibility of the patient to atropin, or other
drugs, the idiosyncrasies, whims, notions and temper-
ament of the aged individual will have been learned,
and all of those little peculiarities which go so far to
make or mar our success, will have been taken into
account, when the time comes to subject the patient
to the trying ordeal of an operation. In those cases

where a bladder derangement, a mild or a serious
form of Bright's disease, a transient albuminuria
from stasis in the general circulation, or some diabe-
tic complication may exist, experience teaches us
that some cases may so yield to proper treatment,
diet, and regulation of the habits of life, as to make
all the difference in the world in the final outcome
of such an important and valuable operation as the
removal of senile cataract.

I 2á5 N. Penn. Street.
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